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LETTER OF TRANSMITTAL

U.S. SENATE,
SpreciaL. COMMITTEE ON AGING,
Washington, DC, March 8, 1993.
Hon. ALBERT A. GORE, Jr.,
President, U.S. Senate,
Washington, DC.

DeArR MR. PresipENT: Under authority of Senate Resolution 71,
agreed to February 25, 1992, I am submitting to you the annual
report of the U.S. Senate Special Committee on Aging, Develop-
ments in Aging: 1992, volume 2.

Senate Resolution 4, the Committee Systems Reorganization
Amendments of 1977, authorizes the Special Committee on Aging
“to conduct a continuing study of any and all matters pertaining to
problems and opportunities of older people, including but not limit-
ed to, problems and opportunities of maintaining health, of assur-
ing adequate income, of finding employment, of engaging in pro-
ductive and rewarding activity, of securing proper housing and,
when necessary, of obtaining care and assistance.” Senate Resolu-
tion 4 also requires that the results of these studies and recommen-
dations be reported to the Senate annually.

This report describes actions taken during 1992 by the Congress,
the administration, and the U.S. Senate Special Committee on
Aging, which are significant to our Nation’s older citizens. It also
summarizes and analyzes the Federal policies and programs that
are of the most continuing importance for older persons and their
families. .

On behalf of the members of the committee and its staff, I am
pleased to transmit this report to you.

Sincerely,
Davip Pryor, Chairman.

(In
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APPENDIX 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON THE
AGING

DeceMBER 18, 1992.

DEeAR MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am pleased
to submit a preliminary summary of the 1992 annual report.

This document examines the history and present membership of the Council. It
also highlights the various positions taken by the Council on a number of legislative
and other issues concerning the well-being of the elderly. We are hopeful that the
Council’s views will be considered as the One Hundred and Third Congress con-
venes.

We appreciate the continuing interest of the Special Committee on Aging and
look forward to another year of cooperative efforts with committee members and
staff toward our mutual goal of service to older Americans. .

Sincerely,
Max L. FRIEDERSDORF, Chairman.

Q)
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SUMMARY OF THE 1992 ANNUAL REPORT

I. INTRODUCTION
A. BACKGROUND

The Federal Council on the Aging (FCoA) is the functional successor to the earlier
and smaller Advisory Council on Older Americans, which was created by the Older
Americans Act of 1965. In 1973, when the FCoA was created, Congress was con-
cerned about Federal responsibility for the interests of older Americans, and the
breadth of vision that such responsibility would reflect. Having decided to upgrade
the existing advisory committee, Congress patterned the legislative language au-
thorizing the FCoA after the charter of the U.S. Commission on Civil Rights.

The FCoA is authorized by Section 204 of the Older Americans Act, as amended.
The Council is composed of 15 members appointed five members each by the Presi-
dent, the House of Representatives, and the Senate. Council members, who are ap-
pointed for 3-year terms, represent a cross-section of rural and urban older Ameri-
cans, national organizations with an interest in aging, business and labor, minori-
ties, Indian tribes, and the general public. According to statute, at least nine mem-
bers must themselves be older individuals.

The President selects the Chairperson of the Council from the appointed mem-
bers. The FCoA is mandated to meet at least quarterly, and at the call of the Chair-
person.

Functions of the Council include:

Continually reviewing and evaluating Federal policies and programs affecting
the aging for the purpose of appraising their value and their impact on the lives
of older Americans;

Serving as spokesperson on behalf of older Americans by making recommen-
dations about Federal policies regarding the aging and federally conducted or
assisted programs and other activities relating to or affecting them;

Informing the public about problems and needs of the aging by collecting and
disseminating information, conducting or commissioning studies and publishing
their results, and by issuing reports; and

Providing public forums to discuss and publicize the problems and needs of
the aging and obtaining information relating to those needs by holding public
hearings and by conducting or sponsoring conferences, workshops, and other
such meetings.

The Council is required by law to prepare an annual report for the President by
March 31 of the ensuing year. Copies are distributed to Members of Congress, gov-
ernmental and private agencies, institutions of higher education and individual citi-
zens interested in FCoA activities.

Funds appropriated for the Council are included in the overall appropriation of
the Department of Health and Human Services (DHHS). These funds are used to
underwrite meetings of the Council, to support staff, and publish information tracts
authorized by the Council.

The results of its public meetings and activities concerning issues and policies af-
fecting older Americans are shared with the President, Congress, the Secretary of
DHHS, the Commissioner of the Administration on Aging (AoA), National and State
Aging organizations, and others interested in the well-being of older Americans.

B. MEMBERS OF THE FEDERAL COUNCIL ON THE AGING

June Allyson, Los Angeles, CA.—Appointed to a 3-year term ending in January 1992
by President Reagan, Ms. Allyson has been an actress working through the
Jerico Group in Los Angeles since 1944,

Ingrid C. Azvedo, Elk Grove, CA.—Appointed to a 3-year term ending in January
1992, Mrs. Azvedo was appointed to her second ferm as Council Chairman by
President Reagan in 1989. Mrs. Azvedo has been advocating for senior programs
with the California legislature and Governor’s office for many years. She main-
tains an active schedule of speaking engagements throughout the State of Cali-
fornia, discussing senior issues and programs both in the private and public sec-
tors. She also served on the Governor’s Task Force on Long-Term Care and as a
Commissioner on the California Commission on Aging. Currently, she serves as
an Associate Justice on the California Unemployment Insurance Appeals Board.

Bernard M. Barrett, Jr., M.D., Houston, TX.—Appointed by President Bush to a 3-
year term ending in November 1994, Dr. Barrett is Chairman of the Texas Insti-
tute of Plastic Surgery and Associate Chief of Plastic and Reconstructive Sur-
gery and attending surgeon at St. Luke’s Episcopal Hospital in Houston. Dr.
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Barrett is also Associate Clinical Professor of Plastic Surgery at Baylor College
of Medicine, The Texas Medical Center, in Houston. B

Virgil S. Boucher, Peoria, IL.—Appointed to a 3-year term ending in July 1993 by
Speaker of the House Thomas Foley on the recommendation of House Minority
Leader Robert Michel, Mr. Boucher is an active advocate for programs dealing
with crimes against the elderly. -

Eugene S. Callender, New York City, NY.—Appointed by House Speaker Foley to a
3-year term ending in June 1994, Dr. Callender is a clergyman and an attorney.
He served as Director of the New York State Office on Aging from 1983 to 1989.
He is a vicechairperson of the National Council and Center for the Black Aged
and is the President of the S.Y.D.A. Foundation.

Robert L. Goldman, Oklahoma City, OK.—Appointed to a 3-year term ending in Oc-
tober 1993 by the President Pro-Tempore of the Senate upen the recommenda-
tion of Minority Leader Robert Dole. Since retirement from the Bell System in
1979, Mr. Goldman has been an active advocate for improving the quality of life
for older Americans. He is a member of the boards of numerous senior advocacy

- and service organizations, and maintains an intergenerational interest by -work-
ing with handicapped school children. Currently, Mr. Goldman serves on the
Oklahoma State Council on Aging, Vice President of the Oklahoma State Board
of Nursing Homes, and as a member of the Oklahoma State Commission on
Health Care. :

Connie Hadley, Kansas City, KS.—Appointed by the President Pro-Tempore of the
Senate upon the recommendation of Minority Leader Robert Dole to serve the
remainder of the term of Mary Majors, which expires in February 1992. Mrs.
Majors passed away in April 1991. Mrs. Hadley is an active sénior with a long
involvement in community programs. A respected and influential voice in the
community, she is especially active in promoting programs to help the low-

-income and minority elderly. She is a former Executive Director of the Econom-
ic Opportunity Foundation, Inc., in Kansas City, and is a member of Senior Or-
ganized Citizens of Kansas.- She also serves on the board for Foster Grandpar-
ents in Wyandotte County, and was the first County Senior Citizens Coordina-
tor. -

Tessa Macaulay, Deerfield Beach, FL.—Appointed by House Speaker Foley to a
second 3-year term ending in August 1992, Ms. Macaulay is Coordinator of Ge-
rontological Programs at Florida Power & Light Company. .

Josephine K. Oblinger, Springfield, IL.—Appointed by Speaker of the. House Thomas
Foley on the recommendation of House Minority Leader Robert Michel to a
second 3-year term ending in March 1992, Mrs. Oblinger has had an extensive
career as a State Legislator. Currently, she is Director of Senior Involvement in
the Office of Governor James Edgar.

Kathleen L. Osborne, Los Angeles, CA.—Appointed by President Reagan to a 3-year
term ending in January 1992. Ms. Osborne served as executive assistant to and
office manager for President Reagan until June 1991. She is currently an agent
with Coldwell Banker Real Estate Co. in Sacramento, California. .

Raymond Raschko, Spokane, WA.—Mr. Raschko was appointed on August 11, 1989,
by House Speaker Foley to serve the remainder-of a 3-year term ending in July
1990, and was appointed to serve a full 3-year term ending in July 1993. Mr.
Raschko serves as Director of Elderly Services with the Spokane Community
‘Mental Health agency, and as a member of the Washington State Long-Term
Care Commission. He also serves as Director of the Greater Spokane Chapter of
the Alzheimer’s Association.

Patricia A. Riley, Brunswick, ME.—Appointed by the President Pro-Tempore of the
Senate upon the recommendation of Senate Majority Leader George Mitchell to
a 3-year term ending in May 1992. Ms. Riley is President of the nonprofit
Center for Health Policy Development and executive director of its affiliate, the
National Academy for State Health Policy. She previously served as Director of
the Bureau of Maine’s Elderly and its Bureau of Medical Services. She has
served as a member of the American Bar Association’s Commission on Legal
Problems of the Elderly, and is currently on the Kaiser Commission on Medic-
aid Reform. - - : i

Norman E. Wymbs, Boca Raton, FL.—Appointed to a 3-year term ending in January
1992 by President Reagan. Mr. Wymbs is a former Mayor of the City of Boca
Raton. He has been Chairman of a District Mental Health Board and of the
Boca Raton Housing Authority. An elected official of the Florida Republican
Party for 14 years, Mr. Wymbs is the author of “A Place to Go Back To”, a
biography of Ronald Reagan’s boyhood, and “Sold to the Highest Bidder”, a
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treatise on Washington political financing. He currently serves as Chairman of
the nonprofit Ronald Reagan Home Foundation, Inc.

E. Don Yoak, Spencer, WV.—A native of West Virginia, Mr. Yoak was appointed by
the President Pro-Tempore of the Senate upon the recommendation of Senate
Majority Leader Robert C. Byrd to a 3-year term ending in July 1992, and reap-
pointed by House Speaker Foley to a 3-year term ending in October 1995. He is
retired from the West Virginia Department of Highways and has been active in
West Virginia Legislatures for the last 50 years. Mr. Yoak currently serves as
Doorkeeper of the West Virginia House of Delegates, on the Board of Directors
of the West Virginia State College Metro Area Agency on Aging, and as State
Coordinator for the AARP Citizen Representation Program, which is designed
to coordinate governmental agencies with seniors to serve on councils, commis-
sions, boards, and advisory panels.

Virginia Zachert, Augusta, GA.—Appointed to a 3-year term ending in March 1993
by the President Pro-Tempore of the Senate upon the recommendation of
Senate Majority Leader George Mitchell. Dr. Zachert holds a Ph.D. in industrial
psychology. She currently serves with the Georgia Silver Haired Legislature as
President of the Senate and Chairman of the Board of Directors, and is a
member of the Georgia Council on Aging. Dr. Zachert has published numerous
articles in the fields of medical teaching and aging. She is a former Federal em-
ployee and Professor Emerita of the Department of OB-GYN of the Medical
College of Georgia.

During 1992 four members were newly appointed to the Council:

Moax L. Friedersdorf, Sanibel, FL.—Chairman—Appointed by President Bush to a 3-
year term ending in June 1995. Mr. Friedersdorf has been designated by the
President as Chairman of the Council. His nearly 28 years of experience in high
level positions in the Federal Government include 8 years in the White House
as Assistant to the President for Congressional Liaison under Presidents Nixon,
Ford and Reagan. He is Senior Vice President with Neill and Company in
Washington, D.C., and serves as Chairman of the Advisory Board for the Asso-
ciation of Retired Americans. A native of Indiana, he attended Franklin Col-
lege, where he was awarded a B.A. in Journalism and an Honorary Doctorate of
Laws. He has also earned an M.A. in Communications from American Universi-
ty in Washington, D.C.

Rudolph Cleghorn, El Reno, OK.—Appointed by the President Pro-Tempore of the
Senate upon the recommendation of Senate Majority Leader George Mitchell to
a 8-year term ending in October 1995, Following his retirement as a case man-
ager with the U.S. Department of Justice, Mr. Cleghorn served for 10 years as
program manager of a Title VI program, and was instrumental in the forma-
tion of the National Association of Title VI Directors. He was a staff member of
Three Feathers Associates which administered a grant to train Title VI direc-
tors. In 1984, he was appointed to AARP’s ad-hoc Committee on Minority Af-
fairs, and in 1988 to the Minority Concerns Committee of the Nationa! Council
on the Aging. He is a member of numerous aging and Indian organizations, and
is a member of the Otoe-Missouri and Cherokee-Delaware Indian Tribes.

Stephen Farnham, Presque Isle, ME.—Appointed by the President Pro-Tempore of
the Senate upon the recommendation of Senate Majority Leader George Mitch-
ell to a 3-year term ending in October 1995. Mr. Farnham is the executive direc-
tor of the Aroostook Area Agency on Aging, Inc., serves as President of the
Aroostook Regional Transportation System, Inc., and voluntarily directs the op-
eration of the Caribou Congregate Housing Development Corporation. He is a
strong advocate for the needs of vulnerable older people in Maine and has
served 3 years as a board member with the National Association of Area Agen-
cies on Aging (NAAAA).

Charles W. Kane, Stuart, FL.—Appointed by President Bush to serve a 3-year term
ending in June 1995. Mr. Kane is retired from an extensive Federal Govern-
ment career in security and law enforcement. A native of Illinois, Mr. Kane re-
ceived a B.A. degree from the University of Illinois, and a Juris Doctor Degree
from American University. He has been active in local councils on aging and
served as a member of Florida’s Pepper Commission. He currently serves as a
member of the Advisory Council of the Florida Department of Elder Affairs.

C. CALENDAR 1992 MEETING DATES

The Council met four times during 1992, as required by the Older Americans Act.
The meeting dates were February 27-28, May 13-14, September 23-24, and Decem-
ber 7-8. The meetings were held in Washington, D.C.
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All FCoA meetings were announced in the Federal Register and notices of the
meetings sent to representatives of national organizations, staff of various Federal
agencies, and to Congressional members and committees interested in or responsible
for aging. Minutes are distributed to individuals who attended the meetings and to
any interested parties who request them. Publications and documents pertinent to
official actions are maintained in the Office of the Federal Council on the Aging and
are available to the general public. The FCoA mailing address is: Room 4280,
ngtzxa J. Coc())l(;en Federal Building, 330 Independence Avenue, S.W., Washington,
D.C. 20201-0001.

D. COUNCIL MEETINGS SCHEDULED FOR CALENDAR 1993

Current plans call for the Council to meet in 1993 as follows: February 23-24,
May 13-14, September 23-24, and December 7-8.

1I. AcTioN oF THE FEDERAL COUNCIL ON THE AGING DURING CALENDAR YEAR 1992
A. REAUTHORIZATION OF THE OLDER AMERICANS ACT

The Council closely monitored developments in the debate over the Reauthoriza-
tion of the Older Americans Act of 1965 and the related discussion of the proposed
revisions of the Social Security Earnings Test. Regular briefings were provided by
the Commissioner on Aging summarizing the implications of the legislation and the
delay of its passage on programs under the Act, including the White House Confer-
ence on Aging.

B. MENTAL HEALTH AND THE ELDERLY

To continue with their focus on mental health issues confronting the elderly
which began with their November 1990 symposium on the issues, the Council con-
tinued development of a comprehensive study of Mental Health and the Elderly,
with the assistance of the National Institute on Mental Health (NIMH). The Coun-
cil’s 1980 publication, Mental Health and the Elderly: Recommendations for Action,
serves as a starting point for the new study. The study, which is intended to in-
crease awareness of the mental health needs of the elderly throughout both the
mental health and aging networks, is slated for completion in 1993.

Also, the Council recommended revisions in the text of H. Con. Res. 296, which
called for mental health treatment to be included in any health care reform propos-
als considered by Congress. The resolution as proposed failed to highlight the impor-
tance of mental health to the well being of older persons. The Council recommended
additional language, and endorsed the resolution as amended. ’

C. OLDER PERSONS LIVING ALONE

Issues of particular concern to older persons who live alone were examined by the
Council throughout 1992. Briefings included a presentation by the staff of the
Center on Elderly People Living Alone during the February meeting. The Council
has determined that better information is needed to describe and define this cohort
of the older population.

D. OUTREACH AND BARRIERS TO ACCESS TO SERVICES

. The Council focused effort on the identification and elimination of obstacles en-

countered by older persons in need of existing services, and programs available to
assist in accessing them. Provisions of the Americans with Disabilities Act (ADA)
were closely examined, including briefings provided by the National Council on Dis-
ability and the National Eldercare Institute on Transportation. Barriers encoun-
tered by Indian Elders and older persons who live alone were also explored.

E. OLDER PERSONS AND THE MEDIA

The Council continued to compile and analyze information related to the portray-
al of older persons in the entertainment, news media, and advertising industries. Of
particular interest was a survey conducted by the University of California at Los
Angeles (UCLA) under a grant from the Administration on Aging.

F. ISSUES FACING INDIAN ELDERS

Throughout 1992, the Council has closely examined issues of concern to older Indi-
ans. An Indian Task Force has been established to serve as a liaison for the Council
with the Indian Health Service, the National Indian Council on Aging (NICOA), the
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Associate Commissioner for Title VI at the Administration on Aging, and other gov-
ernment, congressional, and nonprofit entities involved with older Indians. Briefings
were provided by officials of NICOA, the Indian Health Service, and by the Associ-
ate Commissioner. The Executive Director participated in the White House Confer-
ence on Indian Aging in September. Also, Council members participated in Congres-
sional hearings and briefings focusing on Indian Elders.

G. THE NATIONAL ELDERCARE CAMPAIGN

The Federal Council on the Aging has taken an active role in the National Elder-
care Campaign, being conducted by the U.S. Administration on Aging. The Council
has met regularly with the organizers of the initiative, closely monitored its
progress, and advised the Commissioner on Aging on key issues in the Campaign
strategy. Members of the Council were participants in several forums and planning
sessions regarding the Campaign, and received regular briefings from the U.S. Com-
missioner on Aging on its progress.

H. THE LOS ANGELES RIOTS AND HURRICANE ANDREW

Council Members closely monitored efforts to assist older persons directly affected
by these crises. Members gave first hand reports following onsite visits, and the
Council was regularly briefed by the U.S. Commissioner on Aging regarding Federal
efforts to assist the elderly.

1. FETAL TISSUE RESEARCH

The Council closely monitored the ongoing debate over government support of the
use of fetal tissue in research at the National Institutes of Health. A temporary
committee was established to gather information and to inform the Council Mem-
bers on the issue. After considerable discussion, the Council voted to postpone
formal action on fetal tissue research.

J. MEMBERSHIP ACTIVITIES

In anticipation of the 20th Anniversary of the creation of the Federal Council on
the Aging in 1993, the Council has been active in locating and communicating with
former members of the Council. Also, the Council has worked to strengthen the ori-
entation procedures for newly appointed members.

K. WHITE HOUSE CONFERENCE ON THE AGING

Throughout 1992, the Council closely monitored legislative and other develop-
ments regarding the White House Conference on the Aging. Council Members an-
ticipate playing a leadership role in planning for the Conference.

L. AGING AMERICA: TRENDS AND PROJECTIONS

The FCoA participated for the third time in the development, printing, and distri-
bution of the demographic report—Aging America: Trends and Projections, 1991
Edition. The publication is a cooperative effort with the Administration on Aging,
the Senate Special Committee on Aging and the American Association of Retired
Persons (AARP).

M. LEGISLATIVE BRIEFINGS AND ACTIVITIES

The Council has closely monitored congressional hearings and briefings on issues
affecting the elderly, as well as resulting legislative activity. During their February
Meeting, the Council participated in a training session conducted by Congressional
Quarterly, Inc., entitled “Understanding Congress.”

III. FuTurRE DEVELOPMENTS
A. PREPARATIONS FOR THE WHITE HOUSE CONFERENCE ON AGING

The Council will continue to closely monitor legislative and other developments
regarding the White House Conference on Aging, now mandated by the Older
Americans Act. The Federal Council on the Aging will continue to play a major
leadership role in planning for the Conference, and call for swift Administration
action on the requirements of the Act.
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B. MENTAL HEALTH AND THE ELDERLY

The Council will continue work on the publication of a report on Mental Health
Issues affecting the Elderly, which seeks to identify and encourage ways to improve
coordination between the Aging and Mental Health Networks in improving access
for the elderly to services provided by both networks.

C. HEALTH CARE REFORM

The Council will review and evaluate proposals put forth to reform the Nation’s
health care delivery system, assess the potential impact on the elderly, and issue
recommendations to the President, the Congress, and others as appropriate.

D. LONG-TERM CARE

The Council will continue to closely monitor progress in addressing the growing
long-term care needs of the Nation’s ever-increasing older population, and advocate
for provisions which will support the efforts of older individuals to remain in their
homes leading lives of independence and dignity for as long as possible.

E. OLDER PERSONS LIVING ALONE

The Council will continué to investigate the unique issues and challenges facing
older persons who live alone in their communities, with special emphasis on mental
health issues which may arise in such situations.

F. BARRIERS TO ACCESS

The Council will identify and investigate various barriers which inhibit the access
of older persons to supportive programs and services for which they may qualify,
with particular emphasis on special populations including minorities, persons with
low income, and persons with mental health problems. Included will be a review of
various programs in place to eliminate such barriers.

G. OLDER PERSONS IN THE MEDIA

The Council will assess the nature and impact of the portrayal of older persons in
the entertainment industry and other media, and the degree to which negative
stereotypes of the elderly are perpetuated.

H. NATIVE AMERICAN ELDERS

The Council will continue to review the status of issues facing Native American
Elders, and to advocate for improvements in the quality of life for older Indians.



APPENDIX 2

ReporT FROM FEDERAL DEPARTMENTS AND AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

JAaNUARY 7, 1993.
Dear MR. CHaIrRMAN: Enclosed is the information you requested on the Depart-
ment's activities or initiatives on behalf of older Americans and their families. If we
can be of any further assistance, please feel free to call.

Sincerely,
Epwarp MADIGAN,
Secretary.
Enclosure. .
AGRICULTURAL RESEARCH SERVICE—RESEARCH RELATED TO THE

ELDERLY

Studies are conducted at the USDA Human Nutrition Research Center on Aging
(HNRCA) at Tufts University, Boston, Massachusetts, which address the following
problems of the aging: . .

1. What are nutrient requirements to insure optimal function and well being
for a maturing population.

2. How does nutrition influence the progressive loss of tissue function associ-
ated with aging?

3. What is the role of nutrition in the genesis of major chronic, degenerative
conditions associated with the aging process?

In addition, studies are performed at the Beltsville Human Nutrition Research
Center (BHNRC), the Grand Forks Human Nutrition Research Center (GFHNRC),
and the Western Human Nutrition Research Center (WHNRC) on the role of nutri-
tion in the maintenance of health and prevention of age-related conditions, includ-
ing cancer, coronary heart disease, hypertension, diabetes, neurological disorders,
osteoporosis, and immunocompetence. Summaries of agricultural research progress
and a list of projects related to nutrition and the elderly are attached.

HiGHLIGHTS OF RESEARCH FINDINGS RELATED To NUTRITION AND PREVENTION OF
DisorpERS AsSOCIATED WITH AGING

VITAMIN C INTAKE AND BLOOD PRESSURE IN THE ELDERLY

Elevated blood pressure (BP) is a powerful determinant of cerebrovascular and
coronary heart disease. The importance of nutrition in the control of blood pressure
is well documented, with obesity, dietary sodium, and alcohol being associated with
higher BP, and increased intakes of potassium and calcium associated with lower
BP. Since inverse associations between BP and vitamin C have also been reported,
scientists at the Human Nutrition Research Center on Aging at Tufts University in
Boston, MA, undertook an analysis of data from a large cross-sectional study of
health and nutrition in a group of noninstitutionalized elderly subjects. They found
half as many cases of elevated BP in subjects consuming 240 milligrams or more per
day of vitamin C than they did in those consuming less than 60 milligrams per day.
This finding lends support to the hypothesis that diets low in vitamin C are related
to increased BP. However, further research is required to test whether the vitamin
C itself—or some other component of a low vitamin C diet—is responsible for the
elevated BP.

9
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EFFECTS OF EXERCISE AND VITAMIN E ON HOST DEFENCE RESPONSES

Interleukin-1 (IL-1), tumor necrosis factor (TNF), and interleukin-6 (IL-6) are pro-
teins that induce host defence responses to trauma and disease. Scientists at the
ARS Human Nutrition Research Center on Aging, have been studying the produc-
tion of these proteins and their plasma levels in subjects subjected to downhill run-
ning on a treadmill, and supplemented with vitamin E.

The day after exercise, IL-1 production increased in cells from subjects taking a
placebo, but did not increase in cells from subjects taking vitamin E capsules. TNF
production also increased the day after exercise, although the response was not
blocked by vitamin E. IL-6 production was unchanged after exercise, but vitamin E
reduced the secretion of IL-6 at all times. Thus, immune factors seem to be related
to changes in muscle protein, and vitamin E which can affect these immune factors.

WHAT ARE THE DIETARY ENERGY NEEDS OF ADULTS?

Accurate recommendations on dietary energy (calorie) requirements form the
basis for determining the amounts of food aid given to poor families, and also for
assessing whether the food supply of different communities is adequate. Current
Recommended Dietary Allowances (RDA) on energy needs are based on theoretical
calculations because it was not previously possible to measure actual energy needs
directly in individuals leading normal lives.

Now, scientists at the ARS Human Nutrition Center on Aging have successfully
used the doubly-labeled water technique to make direct measurement of the energy
requirements of young and old men. Findings indicate that energy recommendations
have substantially underestimated usual energy needs and suggest that current
RDA’s may significantly underestimate usual energy requirements for physical ac-
tivity. These new data contribute to a growing realization of the need to reevaluate
energy intake recommendations and analysis of food consumption data.

EFFECTS OF UNDERFEEDING ON ENERGY EXPENDITURE AND SUBSEQUENT NUTRIENT
INTAKES

The mechanisms of body weight regulation are not well understood. Scientists at
the ARS Human Nutrition Research Center on Aging, recently observed the effects
of intentional underfeeding—by 800 kilocalories each day, for 20 days—upon
normal-weight young men with high levels of energy expenditures and leading unre-
stricted lives. Researchers found that energy expenditure did not fall significantly
with reduced energy intake. They also found the subjects’ voluntary energy intake
following the dietary restriction to increase initially above the basic amount re-
quired for body weight maintenance, to be proportional to the weight loss during
underfeeding, and to rapidly restore the weight lost during underfeeding. Results
indicate that (1) appetite—rather than adaptive variations in energy expenditure—
plays the dominant role in day-to-day regulation of body weight, (2) energy balance
1s regulated primarily by adaptive variations in energy (food) intake, and (3) the hy-
pothesis that energy-wasting mechanisms contribute substantially to body energy
regulation is not confirmed.

HIGH DIETARY FRUCTOSE AFFECTS PLASMA CHOLESTEROL CONCENTRATIONS AND SIGNS OF
SHORT-TERM COPPER DEPRIVATION IN MEN

Animal experiments, epidemiologic studies, and findings with humans suggest
that copper is more important in nutrition than currently recognized. One reason
that copper has not been well-accepted as a nutritional concern is that attempts to
produce signs of copper deprivation in adult humans have not yielded consistent
findings. Thus, a study was performed at the ARS Grand Forks Human Nutrition
Research Center to see if cornstarch and fructose affected the response of men to
short-term copper deprivation. Fructose can enhance the formation of active mole-
cules known as free radicals which cause damage to tissues. Copper is part of the
defense mechanism against this damage known as oxidant damage. When compared
to cornstarch, fructose increased serum cholesterol (this increase was mostly in the
“bad” or LDL-cholesterol fraction) altered the copper deprivation signs associated
with oxidative metabolism. This suggests that high consumption of dietary sub-
stances that increase the formation of free radicals could make copper nutriture of
concern.
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CONTINUING BONE EXPANSION AND INCREASING BONE LOSS OVER A TWO-DECADE PERIOD
IN MEN AND WOMEN FROM A TOTAL COMMUNITY SAMPLE

Bone measurements and dietary data were obtained for an anthropometric study
at the Human Nutrition Research Center on Aging in a sample of 744 men and
women from one community. Bone lose was found to begin by the fifth decade and
increased thereafter. The smaller gain at the outer bone surfaces are independent of
the larger loss at the endosteal (inner) bone surface. Although net bone loss was
nearly as great in men as in women, bone loss over two decades constituted a larger
percentage of the initially smaller bone mass in females. Trends in two-decade bone
changes were not affected by smoking behavior, alcohol, antihypertensive medica-
tion or early menopause. Long-term bone change were independent of energy and
mineral intake. Though dietary intake does not predict long-term bone changes, the
amount of initial bone tissue was highly correlated with tissue bone 21.4 years later
in life for both séxes. .

IMMUNOLOGICAL EFFECTS OF NATIONAL CHOLESTEROL EDUCATION PANEL (NCEP) STEP-2
DIET WITH AND WITHOUT FISH-DERIVED N-3 FATTY ACID ENRICHMENT

Reduction in dietary fat, saturated fat and cholesterol (chol) has been recommend-
ed by public health organizations to reduce the risk of heart disease. However, very
few studies have looked at the effects of those changes in the diet with regards to
the modifications of human cytokine production and immune responsiveness.
Twenty-two volunteers (11 female, 11 male) over the age of 40 participated at the
ARS Human Nutrition Research Center on Aging, in a thirty week study which was
divided into two phases. During the first phase (6 wks), the volunteers ate diets
based on average American diets. During the second phase (24 wks) volunteers ate
either a lowfat and low cholesterol diet which followed the NCEP recommendations
(NCEP Step 2) with polyunsaturated fatty acids (PUFA) derived from fish or a diet
following NCEP Step 2 recommendations—low in fish-derived PUFA but high in
plant-derived PUFA. The results show that the fish diet have significant effects on
inflammatory and immune responses. These changes can adversely affect host de-
fenses and impact on the antiatherogenic effects of these diets. Thus changes in
immune response should be taken into consideration when such diets are recom-
mended for the prevention of chronic diseases: :

INTERACTION OF DIETARY PHYTATE AND CALCIUM ON UTILIZATION OF CALCIUM, ZINC,
AND MAGNESIUM .

Phytic acid is an organic phosphorus compound present in cereals and legumes.
Both animal and human studies have shown that amounts of phytic acid greater
than the amount consumed by most U.S. citizens will impair utilization of these ele-
ments, particularly zinc, when each was studied alone. Interactions between phytate
and several elements are often much more difficult to ascertain. Scientists at the
ARS Beltsville Human Nutrition Research Center investigated the effect of dietary
calcium level on the impairment of zinc utilization by phytate. Eight men consumed
foods usually consumed by omnivorous Americans, each meal having two bran muf-
fins each of which contained 5g of wheat bran to provide a phytic acid intake slight-
ly greater than consumed by most vegetarians in the U.S. Three calcium intakes
were studied, each for 21 days, equivalent to about 70 percent, 130 percent and 200
percent of the RDA (recommended daily allowance). The RDA for adult men is 800
mg daily. Metabolic parameters such as increased fecal excretion and lower urinary
excretion indicated that dietary calcium utilization was impaired when the low cal-
cium diet was eaten. However, these indices indicated zinc utilization was lower
when the high calcium diet was consumed. In vitro (test tube) solubility measure-
ments indicated that solubility differences were greater than the observed physio-
logical differences.

APPARENT MINERAL BALANCE AFTER A HIGH-FAT/LOW-FIBER DIET AND A LOW-FAT/HIGH-
FIBER DIET

Recommendations have been made for the U.S. population to decrease fat.and in-
crease fiber intake as a means of reducing their risk of coronary heart disease and
bowel cancer. Beneficial effects from increasing fiber consumption include decreased
transit time, reduced symptoms of diverticular disease and with some fibers lowered
cholesterol levels of glycemic response.

However, high intakes of some dietary fibers have been implicated with reducing
apparent mineral retention. Forty-two men consumed a 20 percent fat/54 g fiber/
2300 kcal diet (HFibD) and a 40 percent fat/29 g fiber/2800 kcal diet (LFibD) for two
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10 week periods to investigate the effects of consuming a high fiber diet on apparent
mineral balance. Fiber was added to the diet as legumes, cereals, fruits and vegeta-
bles rather than a single added source. No significant difference due to the diet was
observed in mineral parameters tested in the blood. Calcium, iron, zinc, copper,
magnesium and manganese intake and fecal excretion were significantly higher on
the HFibD compared to the LFibD. Calcium, zinc, copper, and magnesium showed
significant positive apparent retention while manganese and iron were not signifi-
cantly different from zero balance when the HFibD was consumed. The data indicat-
ed that a high fiber diet containing mineral levels at or above the recommended
dietary allowance can be consumed for its potential beneficial effects without miner-
al loss.

PLASMA HIGH DENSITY LIPOPROTEIN CHOLESTEROL AND APOLIPOPROTEIN Al LEVELS IN
THE FRAMINGHAM OFFSPRING STUDY: ASSOCIATIONS WITH AGE, GENDER, LIPID LEVELS,
AND LIFESTYLE FACTORS

Cholesterol is carried in the bloodstream by different particles. High density lipo-
protein (HDL) particles carry the so called “good cholesterol”, and also contain a
protein, called apolipoprotein A-I (apo A-I). It has been shown that subjects with
low levels of HDL cholesterol and apo A-I in their plasma have an increased risk of
heart disease. Scientists at the Human Nutrition Research Center on Aging have
measured plasma levels of HDL cholesterol and apo A-I in 1,344 men and 1,337
women participating in the Framingham Offspring Study. They found that women
have higher plasma levels of both HDL cholesterol and apo A-I. In addition, sub-
jects with very low levels of HDL cholesterol and apo A-I had a markedly higher
body weight and significantly higher plasma triglycerides than subjects with very
high levels of HDL cholesterol and apo A-I. Furthermore, plasma levels of HDL
cholesterol and apo A-I were higher in those subjects who were having one or more
alcohol-containing drinks per week (beer, wine, or liquor) than in those who ab-
stained from alcohol consumption. Our results indicate that subjects that are lean
and that have a mild consumption of alcohol have higher levels of “good cholester-
ol.” .

EFFECTS OF AGE, GENDER, AND MENOPAUSE STATUS ON PLASMA LIPOPROTEIN (A) LEVELS!
THE FRAMINGHAM OFFSPRING STUDY .

Lipoproteins are spherical particles found in the blood. A particular particle,
known as lipoprotein (a) [Lp(a)] is gaining acceptance as an independent risk factor
for coronary artery disease. Scientists at the Human Nutrition Research Center on
Aging measured Lp(a) concentrations in 1284 men and 1394 women in the 3rd cycle
of the Framingham Offspring Study to establish normal ranges of this lipoprotein
particles in a population free of heart disease. The average level of this particle in
both men and women was approximately 15 mg/dl. These levels were found to be
higher in postmenopausal women than in premenopausal women. Alcohol consump-
tion and cigarette smoking were not found to be associated with Lp(a) levels.

REMOTE RECALL OF CHILDHOOD WEIGHT, HEIGHT, AND BODY BUILD BY ELDERLY SUBJECTS

The long-term recall of weight, height and body build was examined as part of a
follow-up study by the Human Nutrition Research Center on Aging of an early Har-
vard growth study. Half of the persons contacted had been overweight in adoles-
cence and half had been lean. The 181 elderly interviewed subjects were asked to
recall their high school weight and height and to select outline drawings that best
reflected their body size at ages 5, 10, 15, and 20. Their reports were compared to
measurements obtained during school. High school weight was overestimated by ad-
olescent lean males and underestimated by adolescent obese females. Adolescent
weight status influenced height recall for females but not for males. Overall, actual
and recalled high school weight were well correlated for both males and females.
For height, recalled and measured values were very highly correlated. Correlations
between recalled body build and weight/height (BMI) measured at approximately
the same ages were moderate for all ages studied except for males at age 5. The
association between adolescent BMI and recalled build was only slightly reduced
when the influence of adult BMI or elderly BMI was accounted for. These results
indicate that the remote recall of height, weight and body size is reasonably valid
and demonstrate that recalled body build can contribute useful information inde-
pendent of current weight status.
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BODY MASS INDEX FROM CHILDHOOD TO MIDDLE-AGE: A 50 YEAR FOLLOW-UP

Obesity in middle age is associated with various morbidities including cardiovas-
cular disease, adult-onset diabetes, and some types of cancer. Childhood obesity has
been implicated as a possible risk factor for obesity in adulthood. Previous studies
have shown that childhood body size is a good predictor of body size in adolescence
and early adulthood, but the degree to which weight status in childhood predicts
that in middle-age has not been established. Studies at the Human Nutrition Re-
search Center on Aging used historical height and weight data from a longitudinal
study that has been ongoing for 50 years to investigate the relationship of body size
in childhood to that of adolescence, young adulthood, and middle-age. As expected,
childhood body size was a good predictor of body size up to 18 years of age. However,
there were sex differences when measures in childhood were compared to those in
middle-age. The stability of body size was better in males—with measures in child-
hood and adolescence being good predictors of body size and that in middle-age. In
females, there was no relationship between childhood body size and that in middle-
age. The lack of association of body size early in life with that in middle-age for
females was a finding of interest. The sex difference in fatness trends may be ex-
plained by the dramatic increase in fatness that girls experience during their ado-
lescence period—which boys do not. Another explanation for the lack of association
in females is that adult women are far more likely than adult men to consciously
alter their weight by dieting thus experiencing greater weight fluctuations.

HEALTH CARE TRENDS

The future direction of health care in the United States was reviewed by the ARS
- Family Economics Research Group at Hyattsville, Maryland. Out-of-pocket costs to
individuals and families, as well as costs paid from public funds, were found to con-
tinue to increase rapidly. Although sophisticated medical computer technology can
be used to help diagnose, prognosticate, and evaluate treatments, its widespread use
has added significantly to health care costs.

Despite the large amount of money allocated to health care, the needs of many
Americans are not being met: the elderly who need long-term care, AIDS patients
who have both financial and emotional costs from their disease, the uninsured, and
the underinsured. Recent developments that can help Americans with- their health
care needs include the establishment of State and community ombudsmen to assist
families with nursing home problems, the advent of long-term care insurance, and
the creation of Older Americans Independence Centers. Policymakers and legisla-
tors, the insurance industry, and health care professionals need to continue their
efforts to meet the health care needs of the Nation.

MEETING BASIC NEEDS: FOOD, HOUSING, AND CLOTHING CONCERNS OF RURAL SOUTHERN
ELDERS

The ability to meet food, housing, and clothing needs may be influenced by the
resources elders have available to them. Also, the ability to meet those needs shapes
elders’ level of concern. Data from the regional research project, “Quality of Well-
Being of the Rural Southern Elderly: Food, Clothing, and Housing,” were used by
the Family Economics Research Group to describe the characteristics of elders who
said these basic needs were concerns. Results show that higher percentages of study .
participants in all socioeconomic categories said food (61 percent to 43 percent) and
housing (41 percent to 26 percent) were great concerns than said clothing was a
great concern (less than 11 percent). Those that had a great concern for food were
more likely to be married, have less than 8 years of education, live with family or
others, receive food stamps, and consider food costs a serious issue. Elders that had
a great concern for housing were more likely to be never marrieds, black, have less
than' 8 years of education, and live alone. They believe their home needs major re-
pairs, and housing costs are a moderate concern. They spend less than $100 annual-
ly on home maintenance. Elders that had a great concern for clothing were more
likely to believe clothing costs, style, a fit were a serious issue; they spend more
than $200 annually on clothing; and they do not add or update their wardrobe by
making over old clothing. Findings regarding the concerns of rural Southern elders
will be useful to family caregivers, community organizations, and social service
agencies that assist elders.
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Agricultural Research Service—Research projects related to nutrition and the elderly:

Funding level

Effect of fiber or amylose on metabolic parameters—BHNRC, 05/
01/90 to 04/30/95: )

Objective: To determine the effects of high amylose foods or
purified versus food fiber on blood parameters associated
with chronic diseases and minera!l bioavailability.

Relation between nutrition and aging: Cholesterol, bile acid and
sterol metabolismm and fecal mutagenicity—BHNRC, 11/13/89 to
11/12/93:

Objective: To investigate the relationship of fat and other nu-
trients or components of the human diet to age-related disor-
ders, such as cancer, and coronary heart disease, as reflected
by changes in bile acid metabolism, fecal mutagens, hor-
mones, serum cholesterol, platelet aggregation and other pa-
rameters affected by diet and suspected of involvement in
aging disorders.

Human requirements for selenium and vitamin E—BHNRC, 05/
08/87 to 05/07/92: ]

Objective: Investigate selenium metabolism at elevated dietary
intakes; develop methods for assessing selenium status; de-
termine feasibility of mathematical models for predicting de-
sirable dietary selenium intakes; clarify effects of food com-
ponents on selenium bioavailability; evaluated effect of vari-
ous stresses on the nutritional need for selenium. To better
define the physiological role of dietary antioxidant nutrients
in immune response. :

Newly available carbohydrates in the development of diet for con-
trol of risk for disease—BHNRC, 02/03/92 to 02/02/97:

Objective: To examine use of carbohydrate to maximize physi-
cal performance in humans. To examine effects of soluble
fibers on cholesterol metabolism and disease risk in humans
and animals. To examine long-term effects of carbohydrate
intake on disease development or prevention.

Dietary carbohydrates and etiology or prevention of degenerative
diseases and their complication—BHNRC, 04/01/91 to 03/31/96:

Objective: To investigate the underlying mechanisms of how di-
etary carbohydrates induce biochemical, cellular, molecular
and structural changes that either increase or decrease the
risk of degenerative diseases that occur during the aging
process.

Nutritional and biochemical role of chromium in health and dis-
ease—BHNRC, 01/23/90 to 01/22/93:

Objective: Determine effects of low Cr intakes of humans on
variables associated with sugar and fat metabolism. Deter-
mine the effects of physical performance on trace metal me-
tabolism. Develop sensitive methods to detect marginal signs
of chromium deficiency. Determine and define the role of
chromium in selected- abnormalities in glucose metabolism.
Determine the bioavailability of various forms of chromium.

Diet and antioxidant status—WHNRC, 10/01/89 to 09/30/94:

Objective: Determine the effects of dietary fat and micronu-
trients on in vivo oxidative damage and antioxidant defense
status. Determine if tests of oxidative damage or antioxidant
defense status can be used as functional markers of human
nutritional status and as sensitive measures for determining
human requirements for fats and certain micronutrients.

Dietary fats, nutrition and health—WHNRC, 03/01/90 to 02/28/95:

Objective: Evaluate the nutrient composition of the diet with
emphasis on the quantity and quality of fats in healthy indi-
viduals and population groups. To study the metabolism of
dietary fats in relation to health and absence of chronic de-
generative diseases. ’

Fiscal year 1992

$200,964

546,488

299,224

644,363

402,808

315,006

638,829

944,074
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Fiscal year 1992
Effects of copper deficiency and its modifiers on cardiovascular me-

tabolism and function—GFHNRC, 03/04/91 to 03/03/96: 353,316
Objective: Copper deficiency produces a host of adverse ana-
tomical, chemical and physiological changes in the cardiovas-
cular system in several species including man. Chemical fac-
tors that affect blood coagulation and clot lysis and neuroen-
docrine mechanisms that affect blood pressure will be stud-
ied. Modifying factors such as commonly eaten chemicals or
foods will be studied occasionally. These studies will provide

information useful in definition of copper requirements.

Economic status of older Americans—FERG, 01/23/90 to 01/22/93: 144,961
Objective: Determine income and expenditure patterns of older
ericans.
Human mineral element requirements and their modification by
stressors—GFNRC, 05/13/91 to 05/12/96: 1,319,489

Objective: Determine the dietary requirements of humans for
magnesium, copper, and boron, and whether these require-
ments are affected by nutritional, physiological, hormonal or
metabolic stressors. gpeciﬁcally, for humans, to demonstrate
that copper is of nutritional concern and that its nutritional
need is enhanced by oxidant stress; to demonstrate that in-
adequate dietary magnesium can have pathological conse-
quences; and to confirm that dietary boron affects measures
of macromineral metabolism, metabolic recycling of vitamin
K will be identified, isolated, purified and characterized.

Bioavailability of nutrients in the elderly—HNRCA, 12/11/89 to
12/10/94: : 1,487,272

Objective: (1) To determine the bioavailability of food folate
and the impact of aging on this process. (2) To define the
mechanism of body folate conservation and effect of aging.

(3) To assess the folate/vitamin B12 status in the elderly
with respect to cardiovascular and neuropsychiatric func-
tions. (4) To define the mechanism of age related decreases
in intestinal absorption of calcium. (5) To study the factors
that influence the bioavailability of zinc and magnesium.
Cell programming and regulation during aging regulation by
iron—HNRCA, 10/01/89 to 09/30/92: 323,804

Objective: Body stores of iron increase with age and may cause
tissue damage. To restrict this, excess iron is taken up by
ferritin. Using recent information about control of ferritin
synthesis, the effect of aging on efficiency of the ferritin re-
sponse will be explored and the relationsi;ip of this to tissue
damage by iron will be examined.

Role of nutritional factors in maintaining bone health in the elder-
ly—HNRCA, 12/11/89 to 12/10/94: 1,568,055

Objective: The objective of this lab is to improve the scientific :
basis for understanding and setting the intake requirements
of calcium and vitamin D in aging adults. Specifically, we
will define the intake of calcium and vitamin D above which
skeletal mineral is maximally spared. This requires an un-
derstanding of how demographic, edocrine, and physical fac-
tors (e.g. race, sex, age, years since menopause, weight, activ-
ity level, and the ability to absorb calcium) affect the re-
quirement of these nutrients.
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Relationships between aging, functional capacity, body composition
and substrate metabolism and need—HNRCA, 12/11/89 to 12/
10/94:

Objective: To examine the effects of increased physical activity,
body composition and diet on the following: (1) Peripheral in-
sulin sensitivity and glucose metabolism. (2) Functional ca-
pacity and nutritional status of the frail, institutionalized el-
derly. (8) Cytokine production and whole body and skeletal
muscle protein metabolism. (4) Total energy expenditure and
its relationship to protein metabolism and requirements.

Nutrition and aging in skin derived cells—HNRCA, 12/11/89 to
12/10/94:

Objective: The overall objective is first to understand cutane-
ous aging and the impact of nutritional intake or other
modifiable environmental factors on this aging process and
second to devise dietary or other strategies for reducing the
negative impact of such factors on the completely defined
culture systems for all skin derived cells; and analysis of the
effect of various dietary antioxidants on UV-mediated cellu-
lar damage (photoaging). .

Lipoproteins nutrition and aging—HNRCA, 12/11/89 to 12/10/94:

Objective: Our research objectives are: (1) to test the efficiency
of a low saturated fat low cholesterol diet in lowering densi-
ty lipoprotein (LDL) cholesterol levels in elderly normal and
hyperlowlipidemic subjects; (2) to study effects of dietary
fatty acids on the production of liver lipoproteins in mon-
keys. (3) to study the interrelationships of diet and lipopro-
teins in the population; and (4) to study the regulation of in-
testinal lipoprotein production by fatty acids and cholesterol
in vitro in Caco-2 cells.

Effect of nutrition and aging on eye lens proteins, proteases, and
cataract—HNRCA, 12/11/89 to 12/11/94:

Objective: One-half of the eye lens cataract operations and sav-
ings of over $1 billion would be realized if we could delay
cataract by 10 years. We are attempting to use enhancement
of dietary antioxidants, such as vitamin C, and other nutri-
ents such as carotones and folacin to delay damage to lens
proteins and proteases and to maintain visual function in el-
derly populations. This should delay (1) cataract-like lesions
in eye lens preparations and (2) cataracts in vivo.

Epidemiology applied to problems of aging and nutrition—HNRCA,
12/11/89 to 12/10/94:

Objective: To define diet and nutritional needs of older Ameri-
cans. (2) To advance methods in nutritional epidemiology. (3)
To relate nutrition to cataract formation and to the function
of the aging kidney, skeletal system, and cardiovascular
system. (4) To define the changes in body composition associ-
ated with aging. (5) To interrelate physical activity and diet
with the aging process. (6) To relate low levels of vitamin
B12 with neurobehavioral and cognitive function.

Trace element nutrition, neuropsychological function and behav-
ior—GFNRC, 03/15/91 to 03/14/96:

Objective: Identify and characterize the effects of marginal or
subclinical deficiencies of biologically essential trace ele-
ments (e.g., copper, iron, zinc) on neuropsychological func-
tion and behavior relevant to the performance demands
placed on adults in the United States. Provide information
regarding trace element requirements for optimal mental
function and emotional adjustment to promote the general
psychological well-being of adults in our society.

ECONOMIC RESEARCH SERVICE (ERS)

Fiscal year 1992

1,827,190

624,554

1,645,697

869,083

1,377,917

607,218

Title and purpose of each program or activity which affects older Americans

The Economic Research Service identifies research and policy issues relevant fo
the elderly population from the perspective of rural development. Several projects
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investigate the importance of residential location on the elderly’s health and use of
health care services. We actively participate in the Interagency Forum on Aging-
Related Statistics at the National Institutes of Health. We represent IRS on the
Forum’s Work Group on Older Americans in Rural Areas, a work group which pre-
sented data on commonly-held beliefs about the rural elderly population in a brief-
ing to the Senate Special Committee on Aging and staff. This presentation will also
be presented at the annual meeting of the Gerontological Society of America in No-
vember of 1992. We have also served on several Census Bureau advisory committees
and reviewed tables for the forthcoming 1990 Census Subject Reports on the Elderly
. Population, and Housing of the Elderly Population.
- Brief description of accomplishments
The following reports on the rural elderly have been prepared by our staff in the

past year:

Rogers, Carolyn C., “Health and Social Characteristics of the Nonmetro El-
derly,” in Proceedings OUTLOOK ’92 and Agricultural Outlook '92 Chartbook
(February 1992).

Rogers, Carolyn C,, et. al,, “Common Beliefs About the Rural Elderly: Myth
or Fact?” A Staff Report to the Special Committee on Aging, United States
Senate, Serial No. 102-N (July 1992).

Rogers, Carolyn C., et. al,, “The Elderly in Rural America,” a forthcoming
report in the Vital and Health Statistics series from the National Center for
Health Statistics (NCHS), Fall 1992.

Rogers, Carolyn C., “Health Status and Use of Health Care Services by the
Older Population in Nonmetro Areas: A Residential Comparison,” a forthcom-
ing RDRR, and “Health Status of the Older Population in Nonmetro Areas,” a
forthcoming article in Rural Development Perspectives.

The following presentations on the rural elderly have been prepared by our staff
in the past year:

Rogers, Carolyn C., “Health and Social Characteristics of the Nonmetro El-
derly,” annual USDA Outlook Conference, December 4, 1991.

Rogers, Carolyn C., et. al., “Ten Common Beliefs About Older Americans in
Rural Areas: What Do National Data Tell Us?” a briefing for the Senate Spe-
cial Committee on Aging and staff, as part of the Work Group on Older Ameri-
cans in Rural Areas, August 7, 1992.

Rogers, Carolyn C., “Transitions in Health Status and Living Arrangements
of the Elderly, by Residential Location: 1984 to 1990”, Southern Demographic
Association annual meeting in October 1992.

COOPERATIVE EXTENSION SYSTEM PROGRAM INITIATIVES WITH SENIOR
CITIZENS, THEIR FAMILIES, CAREGIVERS AND THE AGING NETWORK

During the past year, members of the 74 State, territorial, and trust Land Grant
University network, and Extension Service, U.S. Department of Agriculture, have
been engaged in the Senior Series, a national educational program initiative which
has the following objectives:

Provide information to help senior adults improve the quality of their physi-
cal and mental health, strengthen their independence, and provide opportuni-
ties that allow them to continue living in their home communities.

Help build meaningful, long-range educational programs for senior adults and
establish working relationships with appropriate agencies.

Encourage use of the knowledge, talents and skills of senior adults through
public service volunteer activities. '

Funding support has been provided by the W.K. Kellogg Foundation, Farm Foun-
dation, and the U.S. Office of the Administration on Aging (AoA). The project is
headquartered at the Center on Rural Elderly, University Extension, University of
Missouri System, Columbia, Missouri, with the following Land Grant University en-
tities serving as dissemination partners: Northeast Regional Center for Rural Devel-
opment, Pennsylvania State University, Western Rural. Development Center,
Oregon State University, North Central Regional Center for Rural Development,
Iowa State University, and the Southern Rural Development Center, Mississippi
State University. Gerontological educational resource materials have been created;
staff have been trained; and the following community-based action programs are un-
derway.
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NORTHEAST REGION

Delaware

Senior Series Volume 1, Caregiving, was shared with hospital instructors. Four\
Senior Series nutrition education workshops were held with 35 participants attend-
ing each workshop. Fifteen hundred nutrition education newsletters were distribut-
ed through various civic groups, Elderhostel and during the Nutrition Education
workshops. ’

Working in collaboration with Delaware Health and Social Services, the Kent
County Home Economist is serving on a Continence Coalition project. Delaware
Health and Social Services applied for a Division of Aging grant to initiate and
evaluate a demonstration project on urinary incontinence. Plans are being made to
utilize the Senior Series module, “Managing Incontinence for Healthy Aging-Blad-
der” in senior centers and other community organizations to accomplish the public
education portion of the project. This demonstration project will benefit the citizens
of Delaware and also may serve as an intervention model for other states to devel-
op.
Senior Series nutrition education information was shared with the area agency on
aging and the development and distribution of a nutrition series is planned. Senior
Series materials also were used as a resource for an existing television program. At
the Delaware State Health Fair, Extension worked with the area agency on aging
using Senior Series resources. An intergenerational program also is in the planning
stage. .

Maryland

Current senior mailing lists were updated using information from senior citizen
centers, the area agencies on aging, local churches, civic groups, senior housing com-
plexes, meals on wheels, and health care professionals. Approximately 1,255 nutri-
tion newsletters were directly distributed to seniors. Various agencies reproduced
the newsletters and distributed an additional 200 copies.

Fifty-five nutrition education workshops were held with a total of 1,063 partici-
pants. Working with the area agency on aging, nutrition programming was planned.
The programming was publicized with an Elderhostel and an adult day care center.
The Somerset County home economist, served in an advisory role as a nutrition in-
structor. Additionally, she incorporated Senior Series programming into twelve
radio broadcasts of her existing % hour weekly program, “Nutrition and Health.”
This program has a listening audience of approximately 200,000.

On August 13, 1992, the official ceremonial signing of the Memorandum of Under-
standing between the Maryland Cooperative Extension Service (MCES) and the
Maryland Office on Aging (MOA) was followed by a press conference to announce
the Maryland Nutrition Screening Initiative. During FY 1993, MCES and MOA
have teamed up for the Maryland Nutrition Screening Initiative. This is a national
initiative which is a special project of American Academy of Family Physicians; the
American Dietetic Association and the National Council on the Aging, Inc. Two
University of Maryland specialists will provide major direction for this health initia-
tive.

New Jersey

Five Enhancing Self-Care workshops were held, and 206 seniors participated. An
Eldercare project in two counties resulted as a spin-off from the workshops.

Using Senior Series materials and additional resources, a county home economist
developed the curriculum, “It’s Your Choice: Living Wills,” which continues to be
taught to groups in New Jersey. The area agency on aging publicized the Living
Wills workshops.

In five counties, the Nutrition Notions newsletters are being distributed to ap-
proximately 300 people. Information from the Age Pages and the Food Safety and
Nutrition sections of volume 2 are being used in the newsletters.

In Warren County, a 6 week series, “Aging: Issues for Those Who Care,” was re-
cently completed. Twenty family caregivers and paid caregiver staff from two agen-
cies were educated on a variety of topics.

A Bergen County extension home economist used the Senior Series materials in
the following ways: 10 families participated in the Grandletters program and an in-
service workshop on stress reduction was conducted for 31 directors of nutrition cen-
ters. :

New York

Thirty seniors attended various mini-workshops: Fat & Fiber in the Diet; Improv-
ing Communication Skills; Understanding the Changes Aging Brings. One Enhanc-
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ing Self-Care workshop was held; twenty-four participants attended. Materials on
topics such as Walking Programs, I Have a Right to Decide, and Medications have
also been shared with elderly coalition members. An intergenerational project,
Project E.AS.E. (Exploring Aging Through Service Experiences), with 4-H clubs is
being piloted in Washington County.

In March 1992 Cornell Cooperative Extension of Nassau County began a unique
working relationship with the Department of Senior Citizen Affairs through their
seniormobile program. The seniormobile is a traveling information office that pro-
vides professional staff and agency representatives to assist the elderly population
of Nassau County in the communities in which they live. The seniormobile visits
libraries, senior centers, parks and beaches. Senior Appreciation Days in coopera-
tion with local banks provide an “open house” atmosphere while seniors can obtain
information from staff and representatives. Since March, Extension staff and volun-
teers have been a part of the seniormobile at 22 sites and have reached over 2,000
‘consumers with information about extension resources and specific programs.
Trained Cornell Cooperative Extension water volunteer educators have been present
to discuss programs available and to share methods of home water conservation.

Pennsylvania

‘In the southeast region of Pennsylvania, several extension agénts are using the
Senior Series materials in the following ways: one agent reached approximately 65 -
adults using the Volume 2 materials “Strategies for Successful Health” and ‘“Tar-
geting A Healthier Diet” and approximately 200 Nutrition newsletters were distrib-
uted with the local meals on wheels; one extension home economist’s newsletter in-
cludes nutritional information, and she has been working with a personal care
home supervisor in the areas of Nutrition for the Elderly and Special Diet Concerns,
Understanding the Elderly (Sensory Loss, Dementia, etc.), Fire Safety for the Elder-
ly, and Food Safety for the Elderly; twenty-five women participated in a workshop,
highlighting the Food Safety module of “Enhancing Self-Care Among the Elderly.”
Two nutrition education workshops were held for civic groups, senior housing com-
plexes, and health care professionals; a total of 57 participants attended. Also, work-
ing with the area agency on aging, a Lebanon County extension agent, formed a
Senior Series advisory committee, planned a Senior Series in-service day, .and
planned the recruitment and education of volunteers; the Elk county home econo-
mist, worked with the director of a personal care home to help her improve her resi-
dence and develop a better understanding of the special needs (physical, dietary,
etc.) of older residents. For example, Sensory Losses and How to Cope with Them
were addressed. Previously, the entrance hall to the home was extremely dark due
to the dark woodwork, wallpaper and curtains covering the door window. For in-
creased safety, the curtains were taken down to let the sunlight in. Also bedspreads
that color contrast with the carpeting in the bedrooms have been purchased; this
enables the older residents to distinguish the edge of the bed from the carpeting
thereby helping to reduce the risk of falling. Safety rails and open shelving have
been installed throughout the home, as well as emergency lighting in case of a
power failure. )

Thiry-nine Cooperative Extension family living agents are now prepared fo pro-
vide training for administrators and staff of personal care homes throughout the
commonwealth. These extension agents have been certified as approved trainers by
the Pennsylvania Department of Public Welfare, which now requires forty hours of
initial training and six additional hours of continuing education for administrators
annually. Extension educators have been certified to provide eight hours of training
in gerontology and mental health (the latter in collaboration with local mental
health agencies) and four hours in nutrition, food handling, and sanitation. They
are also prepared to offer training in a number of related areas to help administra-
tors fulfill the continuing education requirements. Materials for trainers and par-
ticipants were adapted for use in Pennsylvania from manuals entitled “Ensuring
Quality Care for Residents and Caregivers,” developed by an AOA funded project
(#10AT0026) for adult foster care providers in Oregon.

West Virginia

West Virginia utilized the Enhancing Self Care and Nutrition Education re-
sources in a senior health promotion program, Preventicare, which is being conduct-
ed in nine counties. ’

Fiv